2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Apr 05,2007 08:00 Al
DOCUMENT # P93000022790 R - Secretary of State

1. Entity Nama
JF ATTACHMENTS, INC.

Principal Place of Business Mailing Address

3901 WEST 18TH AVENUE 3901 WEST 18TH AVENLE
UNIT S05A UNIT 905A

HIALEAH, FL, 33012 US HIALEAH, FL 33012 US

AT A G 0T

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopma o

65-0398642 Not Applicable
$8.75 aaditional
5. Cenrtificate of Status Deslred (I} Foe Required

8. Namo and Address of Current Registered Agent . _ -

3001 WEST JGTH AVENUE UNIT 505 DO NOT WRITE
HIALEAH, FL 33012 : IN THIS SPACE

8, The above named entity submits this staternent for the purpase of changing Its registered office or registered agent, or both, In the Siate of Fiorida. | em famitlar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or pimisd name of regstersd agant and tie 1 appheable, {NOTE: Hegistersd Agant signatire requinsd whamn reneialing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Flnancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME FIGUEROA, JUAN

STREET ADDRESS | 4153 SW 153 AVENUE
CITY-$1-2P HIALEAH, FL. 33027

e VP HOO0D0B31315

NAME FIGUEROA, ODALYS 04/ 13707-30005-025 150,00
STREET ADDRESS | 4153 SW 153 AVENUE
CITY-ST-ZIP HIALEAH, FL. 33027

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-1p

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

12. | hareby certlfy that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | furthar certtfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ont an attachment with an address, with all ather like empowaered.

- o, gfumo ‘:(wdzob 40;3-—07 C@w@g}mm

MATURE ANOLTYPED OR P HANE OF SIGNING OFFICER OR DIRECTOR 4

SIGNATURE:




